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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Cornpany is;

RN 1610, LLC

(Mustend with the wards “Limited Liabllity Company, “L.L.C," or "LLC")

ARTICLE I - Address:
The malling address and street address of the principal office of the Limitad Liability Company is:

P 1 Ofl dress; ress:

5235 SW 77% Way Same
Davle, Florida 33328

ARTICLE IIT - Registered Agent, Registered Office & Reglstered Agent's Signatnre:

. (The Limlited Liability Company cannot serve as |is own Registérad Agent. You must designate an individual
or another business entity with an active Florida registration,)

The name and the Florida street address of the registered Agent:

N IN !

Name

4441 Estates Road
Flortda street address (P.0. Box NOT acceptable)

Davle, Florida 33328
City, State and 21p

Having been named as registered agent and to accept service of process for the above stated
{imited liahillty company at the place designated (n this certificate, | hereby accept the
appointment as registered agent g gree to act in this capacity. [ further ogree to comply
with the provistons af all statufesrelating to the proper and complete performance of my

ons of my positlon as reglstered agent as
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ARTICLE IV - Manager{s) or Managing Memher(s):

The name 2nd address of each Manager or Managing Member is as follaws:
Title: ’
“MGR"= Manager

Name and Address
“"MGRM" = Managing Member
MGRM
MGRM ALEXANDRO REYES
o
MGR MARIA L.UJISA NARDONE

(Use atrachment if necessary)

ARTICLE V- Effective date, if.other than the dare of filing:.
(1f an effective date is listed, the date

business days priortoor 90 d

._(OPTIONAL)
ust be specific and cannot he more than five
ys aftef the date of filing.)

" jF
REQUIRED SIGNATU /

)

- \ .

(In accordance with section 605.0203 (1) (b), Florida Statutes, the exesution of this documaent

constinated an affirmation under the penaltics of petfury that the facts stated herein are true,

- I am aware that any fals¢ information submitted in a document 1o the Departnent of State
constitutes & third degree felony as provided for in 9.817.155, F.8))

ed or printed name of ¢ignee)
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